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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

ALED JAN 18 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!E_G. DI 8T, m.ﬁb__nmmv REG. DiIST. M-Q.L/L

[V~ i

sw:ﬁfum{i.;}g‘; LY. -
Registrar's No ,/ &3

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deowased lived. If imstitgticn: remidence before
a, COUNTY Shannon a. STATE MO b. COUNTY Shannon admisefon),
b. CITY (Ifguhﬂ.u)mul.lmlu write RURAL and give ¢. LENGTH OF . CITY (U cuwide carporate limits, write BURAL aad give township) /0/0

townabip) g%ﬂndﬂ-nhn! OR . “
o Alley T TOWN Alley. %ﬁ:&ﬁa Mo .
NAME OF . STREET X -
d. F;i%SLPITALEOO {11 not in hospital 0d institution, - hre siret addres o losation) || . STREET (f ruzal, givs lobation)
INSTITUTION . e

3. NAME OF a. (Flrat) b. (Middle) e (Last) I 4. DATE (Month) (Day) (Year)
(Typeor Print) PO TTY L. Younger oeath  Dec 30-1950

5 SEX- 0 - I 6. COLOR OR RACE | 7. xfko%%zg BIE\\rfgchARRIED.) 8. DATE OF BIRTH - I s.tlfiﬁxu-?n 3 o | TEA | o weoen u s

y) . o Hours | Min
M- white Married £ 7| Dec 5-1871 e 658 |

Farming

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry} IZ.CgLIJTIZEP40F WHAT
7

7

13a. FATHER'S NAME

Calvin Younger

13b. MOTHER'S MAIDEN
unknown

14, NAME OF HUSBAND OR WIFE

|Bater Younger

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, cive war or dates of scrvice)

(Yos, no. or unknown)}
no

16. SOCIAL SECURITY
. NO.

17. INFORMANT’'S SIGNATURE OR NAME
Mrs Ester Younger Alley, Mo.

ADDRESS

. Enter only onacauss per

‘|| o# heart faflure, asthenia,

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not wean
the mode of dying, such

ec. It means the dis-

ease, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, Mﬂa DUE T (b)
riae io the above cause (a) dating

the underlying cause last.

MEDICAL CERTIFICATION

o Lenpy

A s

INTERVAL BETWEEN
ONSET AND DEATH

¥

DUETO (¢) - -

7 :

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing

to the death but not

related to the dlseare or mduum causing death.

20, AUTOPSY?

I RN

7

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION
L . L : - ves [1 wo[]
21a. ACCIDENT * (Bpecily) 2k, P'LACEOFIN.IURY g Encrabor | 2c. (CITY, TOWN, OR TOWNSHIP) ... {COUNTY) (STATE)
SUICIDE hote, fartn, tactory, street, oflios bldg.. 0. )
HOMICIDE
21d, TIME (Moath} (Duy} (Ysar) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCURY
. WHILE AT NOT WHILE - .
INJURY @ | “worx AT WORK - e
2, [ hereby certgfy I all deceased from _h_’l/%f IGL lo M 39 195z that I last saw the deceased
alive on , and that death occurrediat _24-3_QP m., from the causes and on ﬂw date staled above.
Ba. SIGNATURE {Degrea or title) | 23b. ADDRESS ) Zc. DATE SIGNED
' /‘Q&AW 7] /% /]9 &7
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGCATION (Qity, town, of county) © (Btate)
ON, R! .VlAL (Bpectiy) .
uria 1-1-51 Alley i - Alley, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT 25. FUMERAL DIRECTOR' 8 SI1GNATURE ADDRESS

Duncan Funeral Home Mtn Vie , Mo

(Licensed Embaimer’s Statement on Reverss Side}




o

b—:'.-. 1!1‘,’. '-‘..- V bao b :)
JAIT 106 1951
DISTRICT HEALTH GFFICE No.G

T B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student ...ieesuasovssvnee
Student Embalmer

-. Licensed Embajmer n ¢,?.2 's/

P. 0. Addres %’L Y e

ALMER in his OQOWN HANDWR.ITING (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICEN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




